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or de'cocOonTfrom 4 to 1 '2o| ra ^ C 0 f < the c^traV- 6 ° r 8 , 0Unccs of fusion 
20 to 60 grains of the powdmdbark ‘ 3J ' t05 ' J ' ° fthe «*«»«« and 

urine, fo!to^d^n d 4 , S r ^ t compl jecTO*’ hT' 3 ' h |f d in ? rcascd secretion of 
ler was confined to the abdomen and le^ tlt'rV" **“ col ! ec,ion of wa- 
symptomaticfever. In the other thcr .c 'vas n0 organic disease or 

neys or on the dropsy; but in 12 instance medlc,ne had no etfect on the kid- 

its further employment. .Wpa5e^^nh d n^? Chad ^ t “" fi,rb,,de 

nntmg and griping, n was also eiven in r^ P -f , naUsea ’ and a fett ' ° fy °- 
mg under disease of the heart- doses to a Patient labour- 

pitation, its use was g^ven up^er W ZfnY^Tu Ued alla >' cd ,he P a '- 

P'en to two healthy men, i* C n ]aree f b °- n taken ' 11 was a 'so 

stools daily, but produced no chamreFn ih» ’ 1Cn i* caused two or three 
penments, Albers joins his countrvfLn” y h qua, J l,t J’ of unne - From these ex- 
diuretic powers, and placing* it amontrst Jr ui 5 cnd ? lf and Martiu* in denying* its 
Hellebores niger.-A. 

flamed part'bcfo^a^risk^TTJsak/to cu^ U,''"'™ 0 " 1 !?, bbed Upon the !n * 
not ulcerated. Take purified chicken nn l a°? chllblains > if tltey have 
12 OZ.; yellow wax, 4 oz., melt together^L'T** ° a A SWCet a,monds > «* «*, 
mortar, and when nearlveold, take f nfL. *5" U n hcat ’ P our int0 a 'mated 
camphor, 1 oz . ; tincture of birek t n£j? f ,av f ndcr - 3 »*•; »q- ammonia, 1 oz . ; 
mixed with the ammonia, and the aC , ad ’ 7 oz ‘ Tlle volatile oil is to be 

seed, they arc then to be pouredondfe 1 ° r , d ' 3soIvcd ,n , th c tincture of mustard 
turated— Journal dt Chime Medical 'e! maS3 ln the “ortar, and well tri- 
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M. LuxntT^rccolmS the^Tiq ^™.™''’{ a f , ™ norrhaa ®«* Uuearrhuu- 
leucotrhtea. He states tl,at it posse se sahThe user i' CUrC ?' E°n°n-h.ra and 
is not disagreeable to the stomach“he fnlTw ,I 1 p ™P crt ‘« of copaiba, and 
E. Styrax liquid purif. =j., pu l v elvcirrh „ h '^ b !' c P rcfers is in pills:— 
pms each, of which three arc to be mken’n,™! T' 0 pi ! ls of six or eight 

e' Btj^g.fA^p u ^ S |feJP* ™ dc , accor d‘ n s to^he'foUo^reelpe^! 
cularEuscfui in leucorrhot’a, which “soon yields to’'its' ^G^Md .ogg 

soli di J/rf/a^^cMerTdiabTtM^u^k-T ,be JmaIi Univer ' 

was gradually increased to four scr3«d^"y !md Thf h fi i™ 0 < ] uant <‘y of tannin 
' and the second “ twelve days.lftl w ” cured in 

14. Skmoslalic. —Dr. Ant™ „rv 

powerful remedy for tlie „ri ^ commends nitric acid as a most 

too deeply-seated to be e^y P acce S s b e"7rtT^ In “?*>* from a resse 
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last, states that in some troublesome affections of the skin, especially of the 
bands, conjoining the characters of impetigo, with erysipelatous redness and 
swelling, and inducing the most severe suffering, he has speedily succeeded in 
restoring the cutaneous textures to a healthy condition by the external use of 
the cod-liver oil, after all other remedies had been tried fruitlessly. 

For rhagades or chaps it is, he says, a preventive and speedy cure; and it is 
productive of great benefit in eczema, and other diseases inducing excoriation 
and fissures of the skin. 

16. Excoriated Nipples. —According to Dr. Uujisiiatiat, pyroligneous acid, 
mixed with white of egg, is an excellent application for excoriated nipples, 
even when attended with great irritability.— Gaz. Med. 

17. Cases of Mscess in the Pelvis , with Clinical Remarks. By C.ksah Haw- 
kiss. — Case 1. Diseased Sacrum—Fxcal dbsccss. —Elizabeth Bartholomew, ict. 
28, admitted June 13, 1832, under the care of Mr. Hawkins. She was confined 
about twelve months ago, but has not nursed her child, having been obliged to 
wean it when about six weeks old, on account of sore nipples. About nine 
months ago she had inflammation of the bowels, which required the application 
of leeches, and she subsequently suffered from cholera, by which illnesses her 
health suffered materially. About eight months ago she first experienced pain 
and tenderness in the left side of the abdomen and groin, followed in a fortnight 
by swelling; and, about five or six weeks after this, a puncture was made, by 
which she says two quarts of very offensive pus were evacuated. The discharge 
continued to be very fcctid for a few days, and then became more healthy, and 
the orifice is frequently quite closed. She has not menstruated since her con¬ 
finement, but she says that at each menstrual period she has acute pain in the 
back, with bearing down, and pain in micturition, with frequent desire to make 
water; and at those periods the abscess discharges, for a few days, a thin fluid 
unmixed with blood, and then heals up again. She says she has not become 
much worse in health since the abscess first opened, but is very thin and ema¬ 
ciated, and perspires much, and has a troublesome cough, with mucopurulent 
expectoration; she sleeps ill, has a bad appetite, and a quick weak pulse. There 
is no pain or tenderness in the back or loins, and she says she never feels any 
except at thr supposed menstrual periods. Matter can be pressed down from 
the iliac fossa from a considerable sized cavity, through two openings on the 
front of the abdomen, near Poupart’s ligament. 

June 20th. Some fxcal matter was observed to come through the open¬ 
ings. 

July 1 7th. This circumstance was again observed to-day. 

July 26/A. She has much improved in health under a nourishing diet, with a 
small quantity of wine and porter, and the use of bark and quinine, with opiates 
to relieve her restlessness and cough, and once some chalk mixture, on account 
of diarrhtra. The openings into the abscess have been enlarged, so that the 
discharge has been free, and it has gradually diminished, as if the cavity was 
contracting, and she has had no pain since the bistoury was employed. 

To-day the discharge has been more profuse, and mixed with farces; and she 
has general pain and considerable tenderness over the whole abdomen, with 
rigors, succeeded by hot and dry skin, and a hard pulse, 120.—Hirud. xij. 
abdom.; Haust. Salin. Effervescence, 4tis horis. 

27th. Believed by the leeches. 

31s/. Some return of pain and tenderness, with more profuse discharge, and 
mixture of fxces; much perspiration and great debility. The openings in the 
groin, which had contracted, being again laid open, a considerable cavity was 
found to have formed in the hollow of the ilium and the outside of the hip.— 
Vini Rubii, 5 yj.; .lusculi Bovini, Oiss. Sec. Fotus Papar. Abdomini. 

•dugust 23d. She has occasionally bad the pain in the abdomen, which is re- 
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apun suffered once or twicefronTd^arrhaa r b ' e ” ,nte . nn “ ted - She has also 
mixture occasionally. Her couch hw Wn iTT" 5 ° P ' a,e enema,a and chalk 
expectoration more copious tC ' y “ 0re troub lcsome. and the 

irritation in the bowels.^^du^n^f^ J^y 1 '’ j™ 1 h “ Sll(r cred much from 

discharged less pus, but frequentfyfoS mtte^n*' d ^ abscess ,las htclv ’ 

On passing a director from the , ln ^. c . r ' Died tins morning, 
found to lead directly upwards towardsthe’mine’ami ™Ta h ' C ° ntractcd - !t was 
of the abscess, which was reduced to a “SI, ° n lay,n S °Pcn the cavity 
posed bone at the upper part ofthe ssemm S was found ,0 Iead to ex- 
of the last lumbar vertebra, tlic cartilage of’which at VJ’ dcr surface of the body 
softened, and a probe passed behind tifthc onnm'i -5 e P° st erior surface was 
was also exposed and covered with a smaH Zfn? r ' ° f ,hc !acrum . which 
puvity, which occupied the substance ° f f" 5 ' - From the Sacral 

in the substance of the iliacus internus and P ^ “ r “ “. nus nn outwards 
size of a shilling, was found at the c™ntro of the eros? bone > « the 

extend beyond. Inwardly the cavity- extended cst .? f tbe but did not 
about an inch and a half, and here c™muli7",f C , '' 1C:1 dcopectinea for 
tlie colon, (which was adherent to the evst I bv i w,Ul !. le ?'ffmoid flexure of 
enough to admit the point of a common directed 'll Sm ? ° nhccs > “bout large 
and generally healthy, but a portion of ilb m • 1 > mtcs,ines were collapsed 

and tubercles throughout their whole substancf '° m ‘ CX * 0,6 apei of cach . 
*• IS «dmitted^f^^^ff M f^ -Bfaifoy-Ceotye Farrow, 
lous lad, who has been constantly in ill healtji H Abnlf; t “ C15 a , WC * k scrofu ' 
admission, he had a violent cold,' with fever ,n , About , ten weeks before his 
nght tibia, which, when opened, was found to h absCCSS formed ovcr thc 
and a few days before his admission a fresh tbsces C ? nncc ‘ cd wUI > dead bone; 
leg, with much inflammation in “ bsacss formed in the calf of the 

Die tibia not being able to escape, twodhirdsVf the' ?““*? from tbe back »f 
being dead. He has also complained for t. i . v c,rcilm fcrence of the bone 
pam about the hip of the same side’ in ih : . l3t , thre p or four weeks, of much 
ter, which has been allowed to heal ’in c™*’ ‘ a<1 an r Sue behind the troclian- 
On admission, the openings over the tibia wcr'T g fth ? irrita,i °n it excited, 
was some swelling apparently connected wid, the free,y - and there 

joint, which extended some wav do r , thc [f mur “her than the hip. 
Acid. Nitric. TTLviij. M. bisdfcJumemli bone '-K.. Haust. Cinchome, =iss ■ 

ord.nam eerevisia: fortioris, Oj. quotidie. USCul ‘ Bovmi - °j- quotidie. bicta 

and the pain thickening about the femur, 

C °S‘i; !‘ ze - a " d >he exposed bone*sepaniti^ are • tahe * M * a " d 

h-'s. t?CoL SSSS “f^rol h , S ^ neSS - B - Itbci Comp. 

11M. Leg very painful bmS. vir e Acid. Nitric. P 

Submiir. gr. iv.i'pjiy. Rhci, gj. J L h °" = onfined . a nd painful.— R. Hydrag. 

C ° 14 A ™i"“"- 1 C«bon° ,, |r b Tv e Onf' m° k " • pain ~R- De- 

gT- v. M. 4tis horis. P ’ °‘ 33 -' Tra ‘ °P». "Uv.; Ammon. Carbon. 

^"“Ehiig.stopped. Pain ceased.-Cont. Mist c Tr, n •• 

2Dl.Moundqu„e clean, tile sloughs having sep^ed^n&parix, 
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51SS.; Acid. Nitric. Tr L v.; Acid. Muriat. TUvj.; Syr. Zingib. Jss. M.bis die.—B- 
Mist. Camphoric, giss.; Tinct. Opii n^x.; Sp. ./Ether. Nitros, gss. M. o. n. 3 . 

28/A. Swelling and pain in the right groin, where a gland is felt enlarged 
and tender.—Appl. Hirud. vj. 

September 4th. Since the last note, it was evident that the pain in the groin 
depended on deep abscess, which has been fomented. He has had a good deal 
of anxiety and fever, much pain and tenderness in the thigh, which is swelled 
to half its length, though no matter is perceptible to the touch, and he com¬ 
plains of his water scalding him. 

5th. Yesterday afternoon the pain ceased, and he felt a sudden desire to make 
water, and discharged a considerable quantity of pus from the bladder; in the 
course of three or four hours, probably about two pints having been evacuated; 
the portion first discharged being dark-coloured, but the rest becoming subse¬ 
quently white and healthy in appearance.—Ilaust. Opiat. h. s. s.; Vim Rubri, 
gvij. quotidie. 

11/A. Pain and swelling in the thigh much lessened, and his health is some¬ 
what improved, but there is still a good deal of swelling and much tenderness 
in the groin and lower part of the abdomen on pressure. The water continues 
mixed with a great deal of healthy pus, which is discharged rather frequently, 
but without pain or inconvenience. Once or twice the water has been clear, 
and he thought the pain was increased by this apparent want of free communi¬ 
cation between the abscess and the bladder. No fluid can be felt in the thigh. 

20/A. Going on well, the abscess continuing to discharge by the bladder. 

Case 111.— Diseased Sacrum—Paraplegic Symptoms .—Jane Elwood, xt. 26, 
admitted August 1, 1S32, under the care of Mr. Hawkins. 

Ten or twelve years ago she fell against a stool and struck the sacrum, to 
which a blister was applied. About two months afterwards an abscess formed 
at the side of the sacrum, and some dead bone has come away since. She has 
been twice pregnant, and each time the abscess burst open again after having 
been healed. It has now continued open a considerable time, and a small piece 
of dead bone is felt at the bottom of the sinus. About two months ago, a fresh 
abscess formed over the posterior part of the right ilium, which is now of large 
size. Since this has formed she has become almost completely paralytic in the 
lower extremities, especially in the left, which was always weak, and she has 
had paralysis of the bladder and rectum, so that both the urine and faces are 
discharged involuntarily. Her health is much impaired, and she is much ema¬ 
ciated. 

August 2d. The abscess was opened, and above a pint of pus evacuated. 

5/A. R. Ilaust. Cinch, giss.; Conf. Aromat. 9j. M. ter die. 

8/A. The bark not borne well; bowels constipated.—R. Hydrag. Submur. gr. 
iij.; Pulv. Ithei, gr. xv.; Pulv. Zingib. gr. s. M. h. s. s. Omit. Cinch. 

14/A. R. Infus. Colombx, giss.; Ammon. Carbon, gr. v.j Confect. Aromat. 
9j. M. bis die. Cerevisix fort, quotidie. 

22 d. Improving; although another smaller abscess is burst in the loins. 

September 1st. Both abscesses healed up. She has regained much flesh and 
strength, and is able to sit up regularly. She can use her legs so as to walk 
with the assistance of another person, and the bladder and rectum are recover¬ 
ing their power, so that she can retain all but very fluid evacuations, and can 
hold the water for several hours, with perfect power of expulsion. 

20/A. Nearly well. 

Clinical Observations .—There are several cases of abscess about the pelvis 
which have been recently under your observation, which I will take as the 
foundation for a few' remarks, as they are by no means unfrequent, and are some¬ 
times obscure and difficult to manage. In one patient, who died a few days 
since, you have observed an opening in the front of the abdomen discharging 
faces: would you look for the cause of such an occurrence in the sacrum? There 
is a second patient, under Mr. Keate’s caie, who has had an abscess opened in 
nearly the same situation, at the s d- ' the abdomen, from which a piece of 

No. XXII.—Feb. 18S3. 44 
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p X™“.rss- £ ssiiSt “»-*.> - 

are some preparations, iaS 

thetr way mto the pelvis in other directions In short Ti e h P ? made 
scesses may be so numerous, and their course J '-’ f auses of ,hese “ b - 
sometimes to render them very puzzling and romlr f " traortiln ary, M 
the cause was clearly in the tWh k nn « • cora plicated. In Farrow’s case 
notes of the «ubjec,._[The 

take the case of Bartholomew more in detail Th-'tTt. d ,0 ']~ But let us 
sity of careful examination to ascertain the cause jAllSTZh y °“ lh ' " cccs ‘ 
here read some notes of her history a, ^e u“ e ofttaWoT «• 

Now a large abscess in the iliac fossa, or extensive <ii,J • .1 
lower part of the abdomen, in which the nrnhe T i. ? . e V n the P' 0 " 1 or 
one, in the first instance, to suspect psoas abscess bc bune ' l . ’'atura | ly lead 

The most careful examination, however could n“’t de^'^ T d,5ea8ed . spinc - 
part of the back or loins, nor any scnsibilitv to ,h\ • Ct te, “ lc f nc55 ln a "J 
which sometimes discovers disease of t^Tertcb^ ™h?rf* ’ 0t 8p0 " BC ’ 
examination fails to do so. She had met with 1™ °. n whe 1 n mere manual 
nied having any pain in the back cxeZ w , a ,? Cld '?'' antl expressly de- 
buted to menstruation. But if there was pa ° dlcall . v > which she herself attri- 
simplc abscess in the cellular membmTe of Urn'ns^f ° f S? 8pinc ’ ™S ht 11 be a 
it be an abscess connected with some disease of T" d ’■ '* C , mi i sclc8 ’' or might 
formerly, at the Asylum, with Dr Sevmm.r ™ °' 11011111 ? 1 a patient 
institution, who had a large abscess in\he ovarium Ik-TT coll eagues at that 
by the vagina; subsequent to which she was ad^iTt^S* '"T* d, ? char ff ed 
into tins hospital since we have been mil* emitted, under our joint care, 

now ulcerated both into the colon and the bhdder^rf xhV ^ ab8c . ess ha V“G 
and the fluid part of the farces with flatus iTmt ’,1 '? . part of her unne > 

resembling those of Bartholomew, and she was alwaTTwo^-nf. 3 | g / 0i " r 
menstruation, when the discharge used to be coloured T. 1 ' 6 penods ° f 

cation with the vagina. I recollect mother _T„° Ure , d ‘ no <loul) t by commum- 
geon here, who used to mens" re^ly Z^hTh^TV WilS h °‘ '*Z~ 
the bones of an extra-uterine fetus wZ eTacuTtcdVv '. ttbdomeni ,n ' vhom 
after conception. Now Bartholomew also said that the^h b T' Cra years 
with much pain, at each period that she nno-iit k ™ bscess used to reopen, 
discharge was not red, but thin, neither was it th r ° Ug !j lhc 

however, further light seemed to be thrown on her rTJT r In ? feW d * ys > 
found to come away by the openings- which eirrmT . ’ f ° r S °[" C flces wcrc 

history of cholera and inflammation of the bowS^JS?* 0 ? ^ ""r h , er 
abscess, and the very feetid quality of the matt*,. before we formation of the 
to make it most probable that the* abscess denend^ CUate 1 aU 8eemed 

mold flexure of the colon. It is tme a?arcal P a h^ ? ulceratl0 ? of the sig. 
the right side, from lodgment offices or forei™ hS* f °. m * most frct l uentl >' on 
may occur in other shSoTs 

On whatever cause, however, the disea.e 

clear; the indications being to prevent accumiktf„ P r d d ’. th e trcatment was 

exit, and to support her strcnph by meZnfanTdfeT i r by , g T g K * frCe 
prehended state of her chesf andZ tTTt dcblldv .fe b^ ’ fr ° m ,he 
aerainst her recovery At firct ;„x.^i i • aeoil, v» the chances were much 

deUi“ r g°ivc^ C15e - ^ Hawki-JheTSd tT^cZc-’hookt^: 
tortTinZTo^s^^ 
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pated from a psoas abscess. The intestines, (both the colon and the small in¬ 
testine,) adhered to the side of the abscess—both were inflamed—both were 
ulcerated in the interior, and the colon was even ulcerated through all its coats, 
making an artificial anus of a dangerous and nearly hopeless kind. You will 
observe also, that ulceration once excited, your remedial means are constantly 
counteracted, repeated attacks of diarrhcea destroy your patient’s strength as 
fast or faster than you restore it, and they frequently sink under the disease 
from this cause only. But this is not all—there is danger also of general peri¬ 
tonitis; especially of that low and fatal kind which so often occurs in debilitated 
persons. You observe here some lymph on the small intestine, which was ad¬ 
herent to the abscess, but it was merely local, and was not severe enough even 
to require leeches more than once; so that, in fact, 1 considered her in greater 
danger from diarrhoea and irritation of the mucous membrane, than from perito¬ 
nitis, and treated her accordingly, endeavouring to quiet this irritation while I 
supported her general strength. Take care, however, not to mistake the ap¬ 
parent debility arising from inflammation of the peritoneum for real weakness. 
A man was under my care with an abscess between the external and internal 
oblique muscles, which 1 opened. This man was carried off in about forty-eight 
hours by extensive peritonitis, and I found, on seeing him after, that on the first 
accession of the inflammation, wine had been ordered for the apparently sud¬ 
den debility. 

We found then that the cause of her abscess was disease of the front of the 
sacrum, and the junction of this bone with the last lumbar vertebra, the matter 
making its way along the psoas muscle; and this is a common course when the 
disease is on the inside of the bone. But it may proceed in other directions. 
Here is the os coccvgis of a patient of mine, which I removed by operation, to¬ 
gether with part of the sacrum. He was admitted into the hospital, with a 
fistula by the side of the anus, for operation, but of course, on finding that the 
probe touched the sacrum high up in the pelvis, the operation was not per¬ 
formed. I was enabled to make an opening behind the sacrum, (where the 
rectum had been opened by ulceration,) and afterwards removed this bone; the 
consequence of which was that the fistula was cured. A boy was under my 
care with a sinus behind the upper part of the sacrum, for which I could find 
no diseased bone or other cause; but after some little time, upon making an ex¬ 
tensive incision of the sinus through the gluteus muscle, by the side of the 
sciatic nerve, I discovered that the opening led up again, at an acute angle, 
through the sciatic notch into the interior of the pelvis; the whole of the inner 
surface of the sacrum being carious or dead. Sometimes the abscesses from 
diseased sacrum proceed in several directions, even on both sides of the body 
at the same time. If, again, the posterior part of the sacrum be the seat of the 
disease, the abscesses will be over the bone itself, or on the posterior surface of 
the ilium, or in the loins, as you see in Elwood’s case. This patient has also 
another set of symptoms, which Bartholomew did not suffer from, and which 
are more rare. [Mr. Hawkins here mentioned the particulars of her case, show¬ 
ing the occurrence of paraplegic symptoms.] 

Next, as to the treatment of such cases of abscesses from any cause about 
the pelvis. 

1st. Is there an abscess not yet opened? If the skin is gettingthin—if the 
patient is suffering much irritation from the formation of matter, and especially 
if he has the peculiar symptoms of a foul abscess — i. e. one containing sulphu¬ 
retted hydrogen, either from diseased bone or fxcal abscess, or sloughs, let out 
the mutter as soon as possible. You saw how immediately Elwood was relieved 
by this means, and how much less Farrow has suffered since the pus came away 
through the bladder than when it was confined among inflamed parts. You 
lessen also the danger of peritonitis by taking off the tension of the abscess. A 
poor little chimney-sweep was mounting a donkey, when he fell off, and trying 
to get up again he fell over on the other side, and hurt himself considerably on 
the hip. Three weeks afterwards, he was admitted into the hospital extremely 
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the ilium, and out again at the back of the thigh; the wound had remained open 
ever since, discharging so copiously and exciting so much irritation, as frequent¬ 
ly to incapacitate him for active exertion. I cut down to the bone, through the 
glutei muscles, and removed a portion of loose bone, and cut off some soft ca- 
rious bone with a chisel, leaving an opening which allowed several fingers to 
pass through it into the iliac fossa. The wound, which had remained open for 
nineteen years, healed quickly, and has continued sound ever since. I recol¬ 
lect a patient of Mr. Brodie’s, from whom a considerable portion of the tubero¬ 
sity and ramus of the ischium was removed by an incision through the adductor 
muscles. Here, again, is the os coccygis of another patient, which I removed 
by operation, with relief of the same kind. 

There arc only two other circumstances connected with abscesses about 
the pelvis which our time will allow me to allude to. The first is the frequent 
occurrence of phthisis, in conjunction with large abscesses, in this situation, 
which you have witnessed in Bartholomew’s case. The coincidence is very 
common, and renders it necessary to give a guarded prognosis, even in cases 
where the local condition seems tolerably favourable. It may be that tubercles 
in the lungs dispose a person to have abscesses formed in the pelvis, for the 
same reason that a phthisical state of the lungs so frequently occasions piles 
and fistulx in ano; the alteration, namely of the circulation in the extremities of 
the vena port®, owing to the mechanical obstruction in the lungs, or else it 
arises from the debilitated condition of the patient, which calls into activity any 
latent disposition to disease in the lungs. 

The other circumstance is this,—you sec that a portion of the ilium, out of 
the course of the psoas abscess, was exposed and dead in this poor woman, and 
this is, in fact, frequently found to be a consequence of large abscesses; so that 
a person with disease in the spine frequently has caries established in another 
part of the spine, or in one of the bones of the pelvis, from the mere contact of 
matter. This serves to show you the propriety of opening even chronic ab¬ 
scesses tolerably early, lest the addition of dead bone in another situation ren¬ 
der the case more complicated, and the cure more uncertain.— London Med . 
Gaz. Sept. 29, 1832. 

18. Epilepsy cured by Ligature of Common Carotid Artery.— J. R. Pbkstox, 
Esq. relates in the Transactions of the Medical and Physical Society of Cal¬ 
cutta, Vol. V. a case of this kind. The subject of it was a man, twenty-five 
years of age, sanguineous temperament and muscular, who had been subject 
for five years to very severe epileptic fits, recurring generally about once a 
fortnight. The fits have generally recurred without any assignable exciting 
cause, but have also occasionally been induced by intemperance. There 
was in this case great cerebral congestion; and to prevent this, Mr. P. deter¬ 
mined to tie the common carotid, which he performed on the 4th of February. 
The artery was secured by a single ligature, which came away on the 5tli of 
March. Up to the 13th of April, when the report was made, there had been no 
return of the epileptic attacks, nor any tendency to them. 


SURGERY. 

19. Ligature of the Jlrieria lnnominata. —This formidable operation, which 
was first performed by our distinguished countryman Professor Mott, has been 
recently repeated by W. Blaxd, Esq. at the Benevolent Asylum, Sydney, New 
South Wales. The following are the details of the case as given in the Lancet 
for Oct. 20th last.—John Mullen, aged 31, the subject of this operation, had 
perceived a small and throbbing tumour immediately above, and about mid- 
length of, the right collar-bone, two years ago; six months afterwards he be¬ 
came affected with superficial pain across the breast, resembling a sensation of 
tightness, but without any dyspnoea. There were also considerable pain and 



